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ECONOMY IN DRUGS IN WARTIME 


SUPPLEMENTARY LIST BY THE THERAPEUTIC 
REQUIREMENTS COMMITTEE 


Earlier this year the Therapeutic Requirements Committee of 
the Medical Research Council issued a memorandum on 
Economy in the Use of Drugs in Wartime,’ which was published 
in these columns on March 22 (p. 33). The committee has now 
issued a first supplement to that memorandum, which we print 
helow. 

[As before, to facilitate reference the drugs have been grouped 
in their respective categories.] 

* Indicates that the classification has been changed. 


A. Drugs which are at Present either Regarded as Essential 
or are Readily Available 


Drug Substitute or Equivalent and 
Remarks 
Amethocaine 
Diphenan 
Hexazole 
Menaphthone Synthetic Vitamin K, 2-methyl- 
1 :4-naphthoquinone 
Mesulphen 
Oleum Cocois 
Orthocaine 
Phenytoinum Solubile 
Pholedrine 
Pirevan 
Piroparv 
Pyrethrum 
Safrol 
Sera and Vaccines, Veterinary 
(listed separately as 32 items, 
but not included here) 


Sodium Diphenylhydantoinate 


B. Drugs which are Essential for Certain Purposes but not for 
Others, and in the Use of which Strict Economy 
should be Observed 


Drug Substitute or Equivalent and 
Remarks 

*Acidum Acetylsalicylicum Strict economy is __ essential. 
Phenol (q.v.) is the raw 
material 

*Acidum Phosphoricum 

*Acidum Salicylicum Strict economy is essential. 
Phenol (q.v.) is the raw 
material 

*Coccus 


Gonadotrophic Hormone from 
pregnant mare’s serum 

Gonadotrophic Hormone from 
pregnancy urine 


*Hamameli 

*Lobelia 

*Phenol Required for the manufacture of 
munitions. Strict economy is 
essential. Substitutes: Chloro- 
cresol, chloroxylenol 

Progesterone 

*Sodii Phosphas 

*Sodii Phosphas Acidus 

*Sodii Salicylas Strict economy is essential. 
Phenol (q.v.) is the raw 
material 


Sulphacetamide This drug is in short supply 


Sulphadiazine Supplies are strictly limited 

Sulphaguanidine Supplies are strictly limited and 
should be reserved for the 
treatment of intestinal infec- 
tions 

*Sulphathiazole Supplies are strictly limited and 


should: be reserved chiefly for 
the treatment of staphylo- 
coccal infections 


‘ Published as M.R.C. War Memorandum No. 3 by H.M. 
Stationery Office. (Price 3d. net.) 


C. Drugs which are not Essential and do not justify Importation 
or Manufacture for Home Use in Wartime 


Drug Substitute or Equivalent and 
Remarks 
Acidum Hypophosphorosum and 
its salts 
Celery Seed 
Cummin 
Euphorbia 


The liver extracts are now con- 
trolled under a Defence Regu- 
lation, the Liver Extract 
(Regulation of Use) Order, 
1941, which states that: (1) 
liver extracts shall not be 
administered otherwise than to 
persons suffering from _per- 
nicious anaemia other 
megalocytic anaemia; (2) liver 
extracts so administered shall 
not be administered otherwise 
than by means of injection. 
If a remedy for oral adminis- 
tration in pernicious anaemia 
is required, a preparation of 
hog’s stomach should be used. 


Extractum Hepatis Liquidum 
Extractum Hepatis Siccum 


Galangal 
Grindelia 

Kola nuts 
Leptandra (Black root) 
Mandrake 
Pennyroyal 
Prunus Serotina 
Quince Seeds 
Raspberry Leaves 
Rubiazol 
Sarsaparilla 
Sassafras 
Serpentary 
Skullcap 

Slippery Elm Bark 


Mandragora autumnalis 


Substitute: Sulphanilamide 


List of Equivalents 


Acaprin Pirevan and _ Piroparv are 
identical 

Ibucid Diphenan is identical 

utolan Diphenan is identical 
Cignolin Dithranol is identical 
Decicaine Amethocaine is identical 
Liver See Extractum Hepatis Liquidum 
Mitigal Mesulphen is identical 
Orthoform Orthocaine is identical 


Notes on Prescribing 


Liquid Paraffin.—There ‘is a serious shortage which is not likely 
to be relieved under present conditions. 

Glycerin.—The use in medicine is now limited to the manufacture 
‘of preparations of the B.P. and B.P.C., and to the dispensing of 
prescriptions used by medical practitioners. 


Sulphonamides.—Sulphanilamide is the most economical drug for 
general use. Sulphadiazine, sulphaguanidine, sulphapyridine, and 
sulphathiazole should be prescribed only when there are special 
indications. 


Early this year local authorities were asked by the Ministry 
of Health to supply simple four-weekly totals of new notifica- 
tions of tuberculosis (Journal, February 8, p. 207). The 
Ministry now asks in Circular 2498 that special steps should 
be taken to ensure that the returns reach the Department not 
later than six days after the end of the four-weekly period to 
which the return relates. Considerable importance is attached 
to these statistics, and failure to furnish returns immediately 
after the end of each four-weekly period appreciably reduces 
their value. 

1929 
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Correspondence 


CORRESPONDENCE 


A Medical Officer’s Conscientious Objection 


Sir,—I cannot believe that the attitude of the B.M.A. towards 
the Dudley County Borough Council will, as you state in your 
annotation (October 18, p. 553), “no doubt be endorsed by 
the medical profession generally.” The M.O.H. of a county 
borough has important and responsible duties in the war effort 
in connexion with the E.M.S. and A.R.P. organizations, and 
these duties in the case of air raids or invasion might differ 
little, if at all, from those of a senior R.A.M.C. officer under 
active service conditions. If a M.O.H. has conscientious objec- 
tions to serving “ with the armed Forces,” what is to be his 
attitude in the event of hostilities, aerial or otherwise, in the 
vicinity of his own town, when, presumably, defensive measures 
by armed Forces would be in progress? Would he cease to 
direct his organization because he would have to act in con- 
junction with the armed Forces? In this war the people of 
Britain are united in one great effort, and they cannot allow 
anyone to hold a responsible position in which he might con- 
ceivably be driven by his conscience to detract, however little, 
directly or indirectly from that effort. 

Your refusal to insert an advertisement for a temporary suc- 
cessor in what you recognize as a key post is, I think, merely 
obstructive.—I am, etc., 


The University, Sheffield, Oct. 20. G. A. CLarK, M.D. 


Sir,—In your description of the action the British Medical 
Association has taken over the case of Dr. McLennan you 
proclaim your confidence that this action will be endorsed by 
the profession generally. I believe that confidence to be mis- 
placed. A considerable section of the profession, of whom 
I am one, most emphatically do not endorse it; in fact we 
deplore it. 

The spectacle of Dr. McLennan “looking deeply into his 
conscience ” and making the difficult decision to continue in 
the job he obviously prefers deserves closer examination. To 
what exactly does Dr. McLennan’s conscience object? The 
accepted basis of conscientious objection is surely an inability 
to justify the taking of human life. What, then, is the doctor's 
case? No one is asking him to kill under any circumstances. 
If his objection is that service in the armed Forces sustains 
the war effort, how can he reconcile service in any other 
Government Department? You yourself appreciate his value 


in this respect when you mention the shortage of civilian’ 


doctors. 

On analysis it would seem that you are protesting against 
the logical answer to Dr. McLennan’s action. If he cannot 
bear to co-operate in the national war effort he has obviously 
no place in the service of a Government entrusted with the 
prosecution of the war. The County Borough Council of 
Dudley have simply recognized this fact and acted upon it. 
It is their decision which deserves endorsement, a more difficult 
and invidious one under the circumstances even than Dr. 
McLennan’s.—I am, etc., 


Waterbeach, Cambridge. Oct. 28. D. STAFFORD CLARK. 


Sir,—I am contented to leaye other points dealt with in my 


‘letter (Supplement, November 1, p. 86) to the judgment of my 


colleagues. I think, however, it would be of general interest 
to learn whether all medical officers in the Forces now receive 
training to fit them for “combatant functions.” I have good 
reason for believing that in 1914-18 some medical officers 
received no such training; whether others had that advantage 
I do not know.—I am, etc., 


Manchester, Nov. 1. J. STAVELEY Dick. 


Sir,—Regarding the controversy at Dudley, however much 
individual opinions may differ it is the duty and privilege of 
the B.M.A. to support its members against local -bodies when 
that action is contrary to the law of the land, as in this case. 
The same position sometimes arose in the early days of national 
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health insurance when local Insurance Committees tried to 
override central regulations. The B.M.A. is to be congratu- 
lated on the courageous action it has taken.—-I am, etc., 

Bath, Oct. 30. CHARLES A. MARSH. 


SirR,—We wish to say how entirely we approve of the line 
the B.M.A. have taken in the matter of the Dudley M.O.H. and 
of the example that they have set to the country in its general 
vindictive attitude towards conscientious objectors. We know 
they will be inundated with criticisms from the belligerent 
patriots, so we wish to show appreciative encouragement from 
some of the more broad-minded.—We are, etc., 

MADELINE MALCOLMSON. 

Hereford, Oct. 25. E. W. MALCOLMSON. 

Sir,—May I congratulate the B.M.A. in their criticism of the 
action of the Dudley Borough Council in dismissing its 
medical officer of health for his conscientious objection? I 
am sure no one would be foolish enough to construe their 
action as that of an Association whose members’ views all agree 
with those of the doctor concerned. All the more credit is due 
in that they can recognize and support the liberty of conscience 
of their members.—I am, etc., 


Anglesey, Oct. 31. F. CHARLOTTE NAISH. 


* Present Discontents ” 


Sir,—In the days of our innocence when we guilelessly pon- 
dered on the status of the “ Beloved Physician ” our opiate was 
duly adminstered by tutors out of touch with workaday 
medicine. In moments of semi-wakefulness we may have neted 
that though sophisticated hypocrites referred to members of 
the nursing services as “ministering angels,” these same 
“angels” were being mercilessly worked to death. When we 
each in turn took our spade to make a job well done we 
looked in vain for “the honour and the glory.” Our first 
* locums ” oft revealed genteel poverty and sometimes worse. 

We have our politicians, our senile celebrities, and most 
unfortunately a superabundance of “ Peter Pans ” who are still 
babbling in schoolboy and tutorial fashion ; delivering up our 
professional brethren, to be imposed upon at every turn ; and 
acquiescing in the steady destruction of our status. It is evident 
that there is “something rotten in the state of Denmark.” In 
this our Parliament we are still treated as schoolboys ; not to 
be trusted with the bigger things of life, but to be presented 
with plans already cut and dried, and without adequate oppor- 
tunity for discussion or expression of opinions ; regimented by 
autocratic officials who assume the role of self-appointed 
arbiters within the professional fold. 

What is the remedy for our present discontents? Is it 
possible to infuse habits of mind and action, more in keeping 
with democratic ideals, into the workings of our Association? 
Can we remove the entrenched “diehards” and the ~ Peter 
Pans” without destroying the worthwhile edifice, and in time 
to save us from degradation into slavery? 

In its present public form our Journal cannot be regarded as 
providing a free and natural forum for the exchange of views 
between professional colleagues. The Supplement should be 
published as a separate ‘‘ News Letter” entirely apart from the 


- Journal and for private circulation to the medical profession 


only. It should serve for free exchange of news, views, and 
ideas, with freedom to criticize adversely ; and no censorship, 
official or otherwise. This is a real necessity in these difficult 
days, with restricted travel and small opportunity for personal 
contacts. We must be told the facts, freely, fully, and without 
restraint ; left to decide on our own paths as free men; not 
presented at each turn with a fait accompli emanating from a 
secret conclave. Reforms are long overdue, and must come 
now! It will not suffice to say “the times are out of joint.”— 
I am, etc., 


Birmingham and Midland Eye Hospital, Oct. 28. M. TREE, F.R.C.S. 


District Medical Officers’ Duties 


Sir,—Has the B.M.A. noted the feeling of district medical 
officers caused by the very large numbers of holders of supple- 
mentary pensions being placed in the position of having free 
medical attendance, many in the past having paid their doctors 
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small fees, and a number were paying quarterly contributions 
to local medical services? How is it that these extra duties, 
without any extra salary and indeed with loss of private fees 
and public medical service, have been put on to the district 
medical officers all over the country? These extra duties 
are only now being realized by the district medical officers as 
the pension officers go round telling the pensioners that they 
are entitled to free medical attendance and how to obtain it. 
Under paragraph 7 of Circular 2105 Ministry of Health 
district nurses are recommended for extra payment. Why not 
the district medical officers? —I am, etc., 
Crawley, Sussex, Oct. 28. 


SIDNEY MATTHEWS. 


B.M.A.: Diary of Central Meetings 


DECEMBER 
10 Wed. Council, 10 a.m. 


B.M.A.: Branch and Division Meetings to be Held 


ABERDEEN BRANCH: CiTY OF ABERDEEN Division.—At Royal 
Infirmary, Foresterhill, Aberdeen, Thursday, November 20, 8.30 p.m. 
B.M.A. Lecture, Dr. A. F. Wilkie Millar: Medical Planning— 
Present Provisions, the Problem, General Principles. Members of 
the Aberdeen and Kincardine Counties Division and non-members 
of the Association are invited to attend. 


BATH, BRISTOL, AND SOMERSET BRANCH: BRISTOL Division.—At 
Bristol University, Thursday, November 20, 3 p.m. Prof. J 
Nixon: ‘* The Treatment of Gas Casualties.” 5.30 p.m., meeting 
of “ The Galenicals.” Drs. I. G. Davies and K. E. Cooper: 
* Tracking Down an Epidemic.” All medical practitioners will be 
welcome at both meetings. 


NortH OF ENGLAND BRANCH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 20, 2.30 p.m., Address 
(to be arranged later). 3.45 p.m., clinical demonstration of oral 
mesg at Newcastle-upon-Tyne Dental Hospital by Prof. R. V. 

radlaw. 


NorTHERN IRELAND BRANCH.—At Whitla Medical Institute, Thurs- 
day, November 20, 12 noon. Presidential address by Dr. F. P. 
Montgomery: ‘* The Future of the Hospitals.” 


B.M.A. LIBRARY 


The following books were added to the Library during August 
and September: 


Amor, A. J.: An X-ray Atias of Silicosis. With translations into 
French by R. E. Horne. 1941. 

Bamford, F.: Poisons, their Isolation and Identification. 1940. 

Bassett, J. Y.: The Medical Reports of John Y. Bassett, the Alabama 
Student. 1941. 

Blond, K.: Haemorrhoids and the Treatment. 1940. 

Bowlby, J.: Personality and Mental Illness: An Essay in Psychiatric 


Diagnosis. 1940. 
Brekhus, P. J.: Your Teeth: Their Past, Present, and Probable 
Future. 1941. 


Burgess, P.: Who Walk Alone: The Life of a Leper. 1941. 

Curnock, G. C. (editor): Hospitals under Fire: But the Lamp Still 
‘Burns. 1941. 

Darling, H. C. Rutherford: Surgical Nursing and After-treatment. 
Seventh edition. 1941. 

Eddy, W. H., and Dalldorf, G.: The Avitaminoses: The Chemical, 
Clinical, and Pathological Aspects of the Vitamin Deficiency 
Diseases. Second edition. 1941. 

Finlay, C. E.: Carlos Finlay and Yellow Fever. Edited by M. C. 
Kahn. 1940. 

Frauchiger, E., and Hofmann, W.: Die Nervenkrankheiten des 
Rindes. 1941. 

~Hewer, E. E.: Textbook of Histology for Medical Students. Second 
edition. 1941. 

Holmes, W. H.: Bacillary and Rickettsial Infections, Acute. and 
Chronic. 1940. 

Hurst, A. F.: Medical Diseases of War. 
H. W. Barber, H. B. F. Dixon, et al. Second edition. 1941. 

Kovacs, R.: Physical Therapy for Nurses. Second edition. 1940. 

Krusen, F. H.: Physical Medicine: The Employment of Physical 
Agents for Diagnosis and Therapy. 1941. 


With the co-operation of 


Lambert, D. P.: The Medico-Legal Post-Mortem in India. Second 
edition. 1941. 
Leaman, W. G.: Management of the Cardiac Patient. 1940. 


Lewis, C. S.: The Problem of Pain. 1940. 

MacLeod’s Physiology in Modern Medicine. Ninth edition. Edited 
by P. Bard et al. 1941. 

Norbury, L. E. C.: Carcinoma of the Rectum. 1941. 
Lecture.) 

Reiner, M.: Manual of Clinical Chemistry, 1941. 

—* oad al.: Escape into Activities. Flight into Normality, 
etc. 

Sigerist, H. E.: Medicine and Human Welfare. 1941. 

Starling’s Principles of Human Physiology. Eighth edition, edited 
and revised by C. Lovatt Evans. 1941. 

Taylor, F. S.: The Conquest of Bacteria: From 606 to 693. 
edition. 1940. 


(Hunterian 


Second 


Trotter, W.: Collected Papers of Wilfred Trotter, F.R.S. 1941. _ 

a . M. R.: Diseases of the Nervous System. Second edition. 

Warwick and Tunstall’s First Aid to the Injured and Sick. Edited 

by N. Hammer. 

Wilson, Sir A., and Mackay, G. S.: Old Age Pensions. 1941. 

Zechmeister, L., and Cholnoky, L.: Principles and Practice of 
Chromatography. 1941. 

Zoethout, W. D., and Tuttle, W. W.: Textbook of Physiology. 
Seventh edition. 1940. 


B.M.A.: Meetings of Branches and Divisions 
CEYLON BRANCH 


The Ceylon Branch celebrated its fifty-fourth anniversary by 
holding sectional meetings on July 22, 23, 24, and 25. The 
president, Dr. G. Cooke, occupied the chair at the opening 
proceedings on -July 22 and addressed the meeting. The 
Section of Medicine then met under the chairmanship of 
Dr. P. C. C. De St_va. Dr. E. M. WIJERAMA read a paper on 
‘* Pneumonia” and gave statistics of cases in all the Ceylon 
hospitals before and after treatment with sulphapyridine. Drs. 
J. R. BLaze, V. GaBrRiEL, G. A. W. WICKREMESURIYA, V. E. P. 
SENEWIRATNE, P. R. THIAGARAJAH, G. COOKE, G. S. SINNATAMBY, 
S. R. GUNEWARDENE, S. L. NAVARATNAM, MAy RATNAYAKE, 
and P. C. C. De SiLva took part in the subsequent discussion. 
On July 23 the Section of Obstetrics met, with Dr. May 
RATNAYAKE in the chair. Dr. RICHARD CALDERA read a paper 
on “The Occipito-posterior Position” and Drs. G. A. W. 
WICKREMESURIYA, P. DE S. WIJESEKERE, S. L. NAVARATNAM, 
P. R. THIAGARAJAH, G. COOKE, and the CHAIRMAN took part in 
the discussion which followed. The Section of Surgery met on. 
July 4, Dr. J. H. F. Jayesuriya presiding, when papers were 
read by Dr. G. S. SINNATAMBY on “ Modern Methods in the 
Diagnosis and Treatment of Syphilis ” ; by Dr. MAy RATNAYAKE 
on “ Venereal Diseases in Women”; and by Dr. D. P. BILLI- 
MORIA on * The Ophthalmic Aspect of Venereal Diseases.’ Drs. 
A. S. RAJASINGHAM, P. B. FERNANDO, W. G. WICKREMESINGHE, 
and P. C. C. De Sitva contributed to the general discussion. 
On July 25 the Section of Public Health met under the chair- 
manship of Dr. W. G. WICKREMESINGHE. Papers on “ Venereal 
Diseases’ were read by Dr. M. J. A. SANDARASAGERA (the 
public health aspect) and Dr. P. B. FERNANDO (the physician’s 
point of view). Dr. C. J. L. MissE gave a summary of the 
routine treatment given at the out-patient department of the 
Colombo General Hospital. Drs. C. D. AMERESINGHE, G. 
CooKE, S. L. NAVARATNAM, G. A. W. WICKREMESINGHE, D, DE 
Sitva, and W. M. De SiLva took part in the subsequent 
discussion. 


DORSET AND WEST HANTS BRANCH: BOURNEMOUTH DIVISION 


At a special meeting of the Bournemouth Division, held at the 
Royal Victoria and West Hants Hospital, Boscombe, on October 
1, with Dr. C. A. BASKER in the chair, Dr. D. M. Bicsy (South- 
ampton) gave an address on “ The Clinical Aspect of Air-raid 
Casualty Work.” 

Dr. Bigby, confining his remarks to air-raid casualty work up 
to the time of the patient’s admission to hospital, first described 
the organization in his area. He referred to work at the site 
of the incident, at the clearing zone, and at the evacuation zone, 
and then dealt with the co-ordination of various services, includ- 
ing the duties of wardens, police, rescue parties, and first-aid 
parties. He stressed the importance of rescue parties, inasmuch 
as 30 to 40, of the casualties were trapped, and he described how 
one man had been buried for fifty-three hours and yet had been 

.rescued alive. The mobile first-aid posts, he said, had been 
amply justified: The maximum number of casualties passing 
through any one fixed post in any one raid had been seventy- 
six, and they-had plenty of emergency casualty beds in the 
town. In his opinion, in spite of some little delay in treat- 
ment, all casualties should go to first-aid posts before being 
admitted to hospital ; the condition of patients was much better 
where they had been transported in an ambulance rather than 
in lorries or any other type of vehicle. Dr. Bigby then circulated 
an analysis of about 1,000 casualties treated at first-aid posts, 
describing the various types and the site of the injuries. 

After the address questions were asked by members, and a 
hearty vote of thanks was accorded to Dr. Bigby for the interest- 
ing and valuable talk he had given. 


KENYA BRANCH: MOMBASA DIVISION 


At a meeting of the Mombasa Division, held at Mombasa on 
July 9, with Dr. J. M. Liston in the chair, Dr. G. V. JUVEKAR 
showed a case of diabetes in a child of 6, and Dr. A. U. SHETH 
the following cases: (a) an unknown congenital disease of the 
bones ; (b) hemiplegia in a child of 10; (c) chronic diarrhoea in 
a child of 2; and (d) silent coronary thrombosis in a man of 62. 
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NorTH OF ENGLAND BRANCH 


At a meeting of the North of England Branch, held at New- 
castle-upon-Tyne on October 16, with Prof. R. J. WILLAN 
in the chair, Mr. E. Rock CARLING gave an address on * The 
Care of Air-raid Casualties.” He outlined the scheme for the 
care of air-raid casualties from the time they were reported by 
the warden until they arrived at the stage of convalescence. 
He spoke from personal experience of the creditable way in 
which the rescue squads, first-aid parties, ambulance personnel, 
and reception hospital staffs carried out their duties, and he 
stressed the importance of the first-aid posts in relieving the 
casualty reception hospital of the care of trivial injuries, when 
all precautions were taken to avoid overlooking Ceeper undcer- 
lying damage. At the reception hospital an amply large recep- 
tion room, a well-equipped resuscitation ward, and adequate 
protected theatre accommodation were essential. Additional 
centres for specialized branches of surgery should be provided 
in accordance with the local needs and the staff available, and 
the policy of dispersal should be followed when practicable 
if the reception hospital was near to the danger area. In con- 
clusion he paid tribute to the work of medical officers of 
health in the local organizations, and referred to the extensive 
investigations being done by the Medical Research Council 


with a view to improving the technique for the treatment of . 


casualties. A vote of thanks to Mr. Rock Carling for his 
address, ._proposed by the president, Dr. F. W. GRANT, was 
enthusiastically supported by the meeting. After the address 
some demonstrations of orthopaedic cases were given by Mr. 
GORDON IRWIN and members of his clinic. 


At a further meeting of the Branch, held at Newcastle-upon- 
Tyne on October 23, with Colonel W. WALKER, R.A.M.C.. 
in the chair, Dr. T. A. Munro gave an address on “* Mental 
Defect and its Military Significance.”, Dr. Munro said that 
men of low intellect, instead of being incorporated in the 
Army, should be given a suitable occupation by the Ministry 
of Labour, acting on the advice of a psychiatrist, because the 
feeble-minded not only made inefficient units in any com- 
batant team but also hindered the working of others. After 
entry into the Army dullards should be grouped with men 
of like intelligence for work suited to their mental standard, 
usually of a non-combatant nature. A vote of thanks to Dr. 
Munro for his address was proposed by Dr. M. W. STEWartT- 
SMITH and carried with acclamation. A number of ophthalmic 
cases were later demonstrated by Mr. J. S. ARKLE and Mr. A. 
MacRae with their clinics. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
RoyaL NAVAL VOLUNTEER RESERVE 


Probationary Temporary Surgeon Lieuts. T. Pearse and E. R. 
Roseveare to be Temporary Surgeon Lieutenants. 


ARMY 


Major-General F. Casement, D.S.O., K.H.S., late R.A.M.C., has 
retired on retired pay, and remains employed. 

Colonel (Acting Major-General) G. Wilson, O.B.E., M.C., late 
R.A.M.C., to be Major-General. 

Colonel A. G. Biggam, O.B.E., K.H.P., late R.A.M.C., to be 
Major-General (supernumerary). 

Lieut.-Colonel (Temporary Colonel) H. B. F. Djxon, M.C., from 
R.A.M.C., to be Colonel. 


ROYAL ARMY MEDICAL CORPS 


Major (Temporary Lieut.-Colonel) D. Fettes, O.B.E., to be Lieu- 
tenant-Colonel. 


TERRITORIAL ARMY 
RoyaL ArMy MEDICAL Corps 


Major J. Charnley has relinquished his commission on account of 
ill-health, and retains the rank of Major. (Substituted for the 
— in a Supplement to the London Gazette dated April 16, 

Supernumerary for Service with Edinburgh University (Senior 
Division) Training Corps (Medical Unit).—J. G. Sclater to be Lieu- 
tenant. 

Supernumerary for Service with Glasgow University (Senior 
Division) Training Corps (Medical Unit).—To be Lieutenants: J. W. 
Chambers and A. C. Lendrum. 

Supernumerary fcr Service with Liverpool University (Senior 
Division) Training Corps (Medical Unit).—W. J. Dilling to be Lieu- 
tenant. 


H.M. FORCES APPOINTMENTS 
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ROYAL AIR FORCE 
Royat Atk Force VOLUNTEER RESERVE 


Flying Officers J. F. Cooper, J. R. O'Dowd, A. M. Horsnell, 
R. E. W. Oliver, C. N. Faith, C. J. Griffin, R. H. Carpenter, and 
F. S. Kelleher to be Flight Lieutenants (War Substantive). — 


INDIAN MEDICAL SERVICE 
Lieut.-Colonel H. E. Shortt, C.1.E., to be Colonel. 
Lieut.-Colonels H. Chand, M.C., N. J. Gai, and C. N. Ganapathy, 
M.C., have retired. 
Captain D. K. L. Lindsay to be Major. 


EMERGENCY COMMISSION 
W.N. O. George to be Lieutenant. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: J. W. P. Harkness, 
M.B., Ch.B., D.P.H., Director of Medical Services, Nigeria; J. B. 
Kirk, M.B., Ch.B., D.P.H., Director of Medical Services, Gold Coast. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces that an M.R.C.P. course in 
neurology will be given at the West End Hospital for Nervous 
Diseases on Tuesdays and Fridays at 3 p.m. from November 25 to 
December 19. 

A military hospital medical society has arranged a week-end course 
in war medicine, to be held on Saturday and Sunday, November 29 
and 30. On November 29, at 1.45 p.m., following an introductory 
address by the officer commanding, Colonel A. McKie Reid, there 
will be medical and surgical clinics, x-ray demonstrations, and a 
discussion on respiratory infections. On November 30, at 9.30 a.m., 
there will be skin demonstrations, and eye injuries and anaerobic 
infections will be discussed. At 2.15 p.m. the programme includes 
resuscitation, oxygen therapy, an otological demonstration, and recent 
advances in anaesthetics. The visiting lecturers will be Mr. B. W. 
Williams and Dr. S. C. Dyke. 


WEEKLY POSTGRADUATE DIARY 


BriTisH PosTGRADUATE MEpIcAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., 
Paediatric Clinic, Dr. R. Lightwood; 11 a.m., Gynaecological 
Clinic, Mr. V. B. Green-Armytage. Wed., 11.30 a.m., Clinico- 
pathological Conference (Medical); 2 p.m., Lecture, Bacteriology 
of the Coli-Typhoidal Groups, Dr. M. Barber. Thurs., 2 p.m., 
Dermatological Clinic, Dr. R. T. Brain. Fri., 12.15 p.m., Clinico- 
pathological Conference (Surgical); 2 p.m., Clinico-pathological 
Conference (Gynaecological); 3 p.m., Sterility Clinic, Mr. Green- 
Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brempton Hospital, S.W.: Mon. and 
Thurs., 3 p.m., M.R.C.P. Course in Chest Diseases. London Chest 
Hospital, Victoria Park, E.: Tues., 2 p.m., M.R.C.P. Course in 
Chest Diseases. King Edward Memorial Hospital, Ealing, W.: 
Sat. (Nov. 22), 2 p.m., M.R.C.P. Course in General Medicine. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL OF MEDICINE 


Section of Pathology.—Tues., 2.30 p.m. Short papers by Dr. W. W. 
Kay, Dr. A. M. Barratt, Dr. M. Hynes, and Dr. E. B. Hudson. 
Demonstration by Dr. A. B. Rosher. 


Section of Dermatology.—Thurs., 2 p.m. Clinical Meeting. 


Section of -Orthopaedics.—Sat., 11.15 a.m. Meeting at Orpington 
Emergency Hospital. Presidential Address by Mr. C. Lambrinudi: 
The Role of Orthopaedics in Medical Educaticn. Papers by Mr. 
K. M. McKeown, Mr. J. S. Batchelor, Mr. T. T. Stamm, and Dr. 
E. J. Crisp. Cases will be shown in the afternoon. 


VACANCIES 


EXAMINING FactoRY SURGEON.—The appointment at Larbert (Stirling- 
shire) is vacant. Applications to the Chief Inspector of Factories, 
28, Broadway, S.W.1, by November 25. 


APPOINTMENTS 


HaLLiweLt, Eric O., M.R.C.P., Temporary Honorary Physician, Hull 
Royal Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


DEATH 
Monro.—On November 3, 1941, at 7, Berwyn Road, Richmond, 
Surrey. James Donald Rae Monro, M.D., formerly of Muswell 
Hill, after a long illness, bravely borne. 
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